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APPLICATION DATASHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address: : 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

ASSEMBLY METHOD AND A PLASTIC 
COMPOSITE TUBE 
258194US0PCT 



INVENTOR 
Belgium 

FULL CAPACITY 

Pierre 

MATZ 

Nil-Saint-Vincent 
Belgium 

Rue du Trichon 100 

Nil-Saint-Vincent 

Belgium 

1457 

INVENTOR 
Belgium 

FULL CAPACITY 

Frederic 

BEULLEKENS 

Rixensart 

Belgium 

Sentier du pont du Glain, 47 A 

Rixensart 

Belgium 

1330 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Belgium 

FULL CAPACITY 

Claude 

DEHENNAU 

Waterloo 

Belgium 

Chemin des Postes, 236 

Waterloo 

Belgium 

1410 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP03/02073 


02/28/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


0202732 


France 


03/04/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



SOLVAY (SOCIETE ANONYME) 

Rue du Prince Albert, 33 

Brussels 

Belgium 

1050 
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